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sTATEMENT As oF March 31, 2009 or Tve Unison Health Plan of the Capital Area, Inc.

ASSETS

Current Statement Date

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols. 1-2)

December 31,
Prior Year Net
Admitted Assets

337,790

337,790

2,554,433
682,261

2,554,433
337,358

1,650,202
337,358

1. BONAS ...
2. Stocks
21 Preferred Stocks ...
2.2 CommON StOCKS ... ...
3. Mortgage loans on real estate:
34 Firstliens ...
3.2 Otherthanfirstliens ...................c.
4, Real estate:
4.1  Properties occupied by the company (less §............... 0
ENCUMDBIanCes) ...
4.2 Properties held for the production of income (less §.............. 0
ENCUMDBIanCes) ...
4.3  Properties held for sale (less $............... 0 encumbrances) .........
5. Cash ($.......3,083,029), cash equivalents (§............... 0) and short-term
investments ($......14,003,229) ...
6. Contract loans (including $............... 0 premiumnotes) ......................
7. Otherinvested @ssets ...
8. Receivables for securities ...
9. Aggregate write-ins for invested assets ...
10.  Subtotals, cash and invested assets (Lines 1t09) ..........................
11.  Title plants less §............... 0 charged off (for Title insurers only) ...........
12.  Investmentincome due and accrued ...
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of
COIBCHON ...
13.2  Deferred premiums, agents' balances and installments booked
but deferred and not yet due (including §............... 0 earned but
unbilled premiums) ...
13.3  Accrued retrospective premiums ...
14.  Reinsurance:
141 Amounts recoverable from reinsurers .........................
14.2  Funds held by or deposited with reinsured companies ..............
14.3  Other amounts receivable under reinsurance contracts .............
15.  Amounts receivable relating to uninsured plans ..............................
16.1  Current federal and foreign income tax recoverable and interest thereon ..
16.2 Netdeferred taxasset ...
17.  Guaranty funds receivable or on deposit ..............................
18.  Electronic data processing equipment and software .........................
19.  Furniture and equipment, including health care delivery assets
($n 0)
20.  Net adjustments in assets and liabilities due to foreign exchange rates ...
21.  Receivables from parent, subsidiaries and affiliates .........................
22.  Health care ($........... 7,992) and other amounts receivable .................
23.  Aggregate write-ins for other than invested assets ...........................
24.  Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 10t023) ...
25.  From Separate Accounts, Segregated Accounts and Protected Cell
ACCOUNES ..o
26.  Total(Lines24and25) ...
DETAILS OF WRITE-INS
0001,
0002, o
0008,
0998. Summary of remaining write-ins for Line 9 from overflow page .............
0999. TOTALS (Lines 0901 through 0903 plus 0998) (Line 9 above) .............
2301. State Income Tax Receivable .....................ocoi
2302,
230,
2398. Summary of remaining write-ins for Line 23 from overflow page ............
2399. TOTALS (Lines 2301 through 2303 plus 2398) (Line 23 above) ............
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sTATEMENT As oF March 31, 2009 or Tve Unison Health Plan of the Capital Area, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total

1. Claims unpaid (less $......... 258,059 reinsurance ceded) ... 0 12,387557 .. 12,387,557 ....11,668,908
2. Accrued medical incentive pool and bonus amounts ... e e
3. Unpaid claims adjustment expenses ... 282488 ... 282,488 ....... 473,215
4. Aggregate health policy reserves ... 425000(.............. [ 425,000 .. ... 1,700,000
5. Aggregate life policy reserves ... e e e
6. Property/casualty unearned premium reServe .................oooooi s | L e
7. Aggregate health claimreserves ... e e
8. Premiums received inadvance ... L e L
9. General expenses due oraccrued ... 70645 . ... 70,645|......... 73,105
10.1  Current federal and foreign income tax payable and interest thereon (including

S, 0 onrealized gains (I0SSES)) ........oooooiiii i L e
10.2  Netdeferred tax liability .................. e
11. Ceded reinsurance premiums payable ... L e
12. Amounts withheld or retained for the account of others ... e e
13. Remittances and items not allocated ... L e L
14. Borrowed money (including §............... 0 current) and interest thereon §............... 0

(including §............... O CUITENY) ...
15. Amounts due to parent, subsidiaries and affiliates ... 465485 ... 465,485 ....... 848,875
16. Payable for securities .................. e e e
17. Funds held under reinsurance treaties with ($............... 0 authorized reinsurers and

S, 0 unauthorized reinSUrers) ... e
18. Reinsurance in unauthorized companies ... e e e
19. Net adjustments in assets and liabilities due to foreign exchangerates ...................... | L
20. Liability for amounts held under uninsured plans ... e
21. Aggregate write-ins for other liabilities (including §............... Ocurrent) ...
22, Total liabilities (LiNes 110 21) ... 3831175 13,631,175] .... 14,764,103
23. Aggregate write-ins for special surplus funds ... XXX XXX
24. Common capital StOCK ... XXX XXX 1,000(.......... 1,000
25. Preferred capital stock ... XXX XXX
26. Gross paid in and contributed surplus ... XXX XXX 14,499,000 ..... 4,499,000
27. SUMPIUS NOLES ... XXX XXX
28. Aggregate write-ins for other than special surplus funds ........................................ XXX XXX
29. Unassigned funds (SUPIUS) ..o XXX XXX (6,585,813) ... (4,623,562)
30. Less treasury stock, at cost:

301 0 shares common (value included in Line 24 §............... 0) ..o XXX XXX oo

302, 0 shares preferred (value included in Line 25 §............... 0) ..o XXX XXX oo
31. Total capital and surplus (Lines 23 to 29 minus Line 30) ....................................... XXX XXX ] 7,914187]...... (123,562)
32. Total Liabilities, capital and surplus (Lines22and 31) ... XXX XXX ..21,545,362 | .... 14,640,541
DETAILS OF WRITE-INS
2000, L L L
2002, e L L L
2003, L L L
2198.  Summary of remaining write-ins for Line 21 fromoverflow page ...
2199. TOTALS (Lines 2101 through 2103 plus 2198) (Line 21 above) .......................ooo | Lo [
230, XXX XXX
2302, XXX XXX
2303, XXX XXX
2398. Summary of remaining write-ins for Line 23 from overflowpage ............................... XXX XXX oo
2399. TOTALS (Lines 2301 through 2303 plus 2398) (Line 23 above) ..........cooooviiiiiiiiiin.., XXX XXX oo [
280, XXX XXX
2802, XXX XXX
2803, XXX XXX
2898. Summary of remaining write-ins for Line 28 from overflowpage ............................... o XXX XXX ool
2899. TOTALS (Lines 2801 through 2803 plus 2898) (Line 28 above) ..., XXX XXX oo
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sTATEMENT As oF March 31, 2009 or Tve Unison Health Plan of the Capital Area, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year To Date

Prior Year
To Date

1
Uncovered

Prior Year
Ended
December 31
4
Total

165,783
........ 32,571,324

........ 11,619,398
1,967,260

1,637,792
........... 473,786
3,001,571

........ 25,021,957
3,504,843

2,608,805
1,610,577
106,790

115,476

190,307

........ 18,584,331
........... 216,109
1,829,717

(1,275,000)

........ 32,662,665
1,286,432
3,683,659

1,700,000

........ 19,355,157

........ 39,332,756

(6,761,432)
133,487

(3,017,804)
(1,056,231)

(6,627,945)
(1,650,202)

(1,961,573)

(4,977,743)

(3,644)
3,005,215

1. Member Months ...
2. Net premium income (including §............... 0 non-health premium income) .......................
3. Change in unearned premium reserves and reserves for rate credits .............................
4. Fee-for-service (net of $.............. 0 medical €Xpenses) ...
5. RISKTBVENUE . ... .
6. Aggregate write-ins for other health care related revenues .................................
7. Aggregate write-ins for other non-health revenues ...
8. Total revenues (LINES 210 7) ...
Hospital and Medical:
9. Hospital/medical benefits .......... ... .
10. Other professional SErVICES ......... ... ..o
1. Outside referrals . ...
12. Emergency room and out-of-area ...
13. Prescription drugs . ...
14. Aggregate write-ins for other hospital and medical ...
15. Incentive pool, withhold adjustments and bonus amounts ..............................
16. Subtotal (LINeS 910 15) ... ..o
Less:
17. Net reiNSUranCe rECOVEMIES . ... ... .\
18. Total hospital and medical (Lines 16 minus 17) ......... ...
19. Non-health claims (Net) ... ...
20. Claims adjustment expenses, including §......... 268,268 cost containment expenses ..............
21. General administrative eXpenSes . ....... ... ..o
22. Increase in reserves for life and accident and health contracts (including §............... 0 increase

inreserves forlife only) ... ... .
23. Total underwriting deductions (Lines 18 through 22) ...
24. Net underwriting gain or (loss) (Lines 8 minuUS 23) ........ ...
25. Net investmentincome earned ............. ..o
26. Net realized capital gains (losses) less capital gains tax of $............... 0
271. Net investment gains or (losses) (Lines 25 plus 26) ...
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered

F 0) (amount charged off $............... 0)] oo
29. Aggregate write-ins for other income or eXpenses ..o
30. Net income or (loss) after capital gains tax and before all other federal income taxes (Lines 24

plus 27 plus 28 PIUS 29) .. ...
31. Federal and foreign income taxes incurred ....................
32. Net income (loss) (Lines 30 minus 31) .................... i
DETAILS OF WRITE-INS
080T,
0802,
08003,
0698.  Summary of remaining write-ins for Line 6 from overflow page .............................
0699.  TOTALS (Lines 0601 through 0603 plus 0698) (Line 6 above) ............ccooviiiiiiiiiiiiii...
0700,
0702,
0703,
0798.  Summary of remaining write-ins for Line 7 from overflow page .............................
0799.  TOTALS (Lines 0701 through 0703 plus 0798) (Line 7.above) ..........cccoviiiiiiiiiiiiiiiiin..,
1401.  Miscellaneous Medical EXpenses ........ ... ...
1402.  Prior Period IBNR Adjustment ........ ...
TA03.
1498.  Summary of remaining write-ins for Line 14 from overflowpage ..................................
1499.  TOTALS (Lines 1401 through 1403 plus 1498) (Line 14 above) ...........ocooiiiiiiiiiiiii
2000,
2002,
20003,
2998.  Summary of remaining write-ins for Line 29 from overflowpage ...
2999.  TOTALS (Lines 2901 through 2903 plus 2998) (Line 29 above) ......................ocooviii..
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sTATEMENT As oF March 31, 2009 or Tve Unison Health Plan of the Capital Area, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

1 2 3
Prior Year
Current Year Prior Year Ended
To Date To Date December 31
CAPITAL & SURPLUS ACCOUNT

33. Capital and surplus prior reporting year ... (123,562) | ......cooooe | 1,526,916
34. Netincome or (loss) fromLine 32 ... (1,961,573)|............. 15470(........ (4,977,743)
35. Change in valuation basis of aggregate policy and claim reserves ...................... [
36. Change in net unrealized capital gains (losses) less capital gains tax of $.........0 ... ||
371. Change in net unrealized foreign exchange capital gain or (10SS) ...l
38. Change in net deferred income tax ... 682,261
39. Change in nonadmitted @assets ...................... 678)..co (354,996)
40. Change in unauthorized reinSUraNCe ... L
41. Change intreasury StOCK ........ ... L
42. Change in surplus NOteS ... o L
43 Cumulative effect of changes in accounting principles ...l e
44. Capital Changes:

441 Paidin ... L

44.2  Transferred from surplus (Stock Dividend) ... e

443  Transferred to SUMPIUS ... e e
45. Surplus adjustments:

451 Paidin........ e 10,000,000 ......ooeviii [ 3,000,000

452  Transferred to capital (Stock Dividend) ... e

453  Transferred from capital ... e
46. Dividends to stockholders ... L e
47. Aggregate write-ins for gains or (losses) insurplus ... e
48. Net change in capital and surplus (Lines 34 t047) ....................... 8,037,749|............. 15470(........ (1,650,478)
49, Capital and surplus end of reporting period (Line 33 plus48) ................................|......... 7914187|............. 15470(.......... (123,562)
DETAILS OF WRITE-INS
70T, e L
702, o e L
A0, o e L
4798. Summary of remaining write-ins for Line 47 from overflow page ... e
4799. TOTALS (Lines 4701 through 4703 plus 4798) (Line 47 above) ... [ e
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sTATEMENT As oF March 31, 2009 or Tve Unison Health Plan of the Capital Area, Inc.

CASH FLOW

1 2
Current Prior
Year Year Ended
To Date December 31
Cash from Operations
1. Premiums collected net of reiNSUraNCe ... 18,124,385]........ 30,719,641
2. Net INVESIMENt INCOME ... 34,826|........... 125,990
3. MisCellaneous INCOME ..o L
4. Total (LINES 110 3) ... 18,159,211|........ 30,845,631
5. Benefit and loss related payments ... 16,576,852 ........ 22,739,424
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts ... [
7. Commissions, expenses paid and aggregate write-ins for deductions ... 2,470,403(......... 3,998,896
8. Dividends paid to policyholders ...
9. Federal and foreign income taxes paid (recovered) net of §............... 0 tax on capital gains (10SS€S) .............ocoooo |
10.  Total (Lines 5through 9) ... 19,047,255|........ 26,738,320
11. Net cash from operations (Line 4 minus Line 10) ... (888,044)|......... 4,107,311
Cash from Investments
12. Proceeds from investments sold, matured or repaid:
120 BONAS .o e 300,000
12,2 S OCKS L. e
123 Mortgage l0ans ... ...
124 Realestate ... e
12.5  Otherinvested @ssets ... ... e
12.6  Net gains or (losses) on cash, cash equivalents and short-term investments ... |
12.7  Miscellaneous proCeeds ......... ...
12.8  Total investment proceeds (Lines 12110 12.7) ... e 300,000
13. Cost of investments acquired (long-term only):
130 BONAS ..o 338,336 ...
1302 S OCKS L. e
13.3  Mortgage l0ans ... ...
134 Realestate ... e
13.5  Otherinvested @ssets ... ... e
13.6  Miscellaneous applications ... e
13.7  Total investments acquired (Lines 13.11013.6) ... 338,336 ...
14. Net increase (or decrease) in contract loans and premiumnotes ... e
15. Net cash from investments (Line 12.8 minus Lines 13.7and 14) ... (338,336)|........... 300,000
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1  Surplus notes, capital NOtes ... ...
16.2  Capital and paid in surplus, less treasury stock ..................... 10,000,000 ......... 3,000,000
16.3  Borrowed funds ... e
16.4  Net deposits on deposit-type contracts and other insurance liabilities .......................... |
16.5  Dividends to StOCKNOIAErS ... ..o e
16.6  Other cash provided (applied) .................. e (310,913) | ...
17. Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6) ........|......... 9,689,087 |......... 3,000,000
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15and 17) .....................|......... 8,462,707 |......... 7,407,311
19. Cash, cash equivalents and short-term investments:
191 Beginning of Year ... 8,623,551 |......... 1,216,240
19.2  End of period (Line 18 plus Line 19.1) ... ..o 17,086,258 |......... 8,623,551
Supplemental Disclosures of Cash Flow Information for Non-Cash Transactions:
Amount Amount
Description 1 2
200000 | e e | |
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sTATEMENT As oF March 31, 2009 or Tve Unison Health Plan of the Capital Area, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

LD

1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1. PriorYear ... 27430 ..o 14521 e e e e 12909 ...
2. First Quarter ... 26609 ... 14074 o e e e 12,535 ...
3. Second Quarter ... L [ e L e L e [ e
4. Third Quarter ... [ [ e L e L e [ e
5. CurrentYear ... oo oo L L s L e [ e [
6. Current Year Member Months ........................|................ 83270 .................. 45189 | ..o 38,081 |................
Total Member Ambulatory Encounters for Period:

7. Physician ... 46,550 ... 28940 (..o | e e 17,610 ...
8. Non-Physician ... 8102 (... 4868 (... | e 3234 ...
9. Total .o 54652 | ... 33808 ... | e L e 20844 ..
10. Hospital Patient Days Incurred ....................... ... 3426 (... ... 1908 | ..o 1518 ...
11. Number of Inpatient Admissions ..................... | B38| 328 e e e L 308,
12. Health Premiums Written (a) ...................ooo [ 16,399,878 | ..o | 9,026,511 [ ..o | e e 7373367 (..o
13. Life Premiums Direct ... [ L L L e e e e
14. Property/Casualty Premiums Written ................. | oo e e e e e
15. Health Premiums Eamed .....................ooo [ 16,399,878 | ..o | 9,026,511 [ ..o | L e 7373367 (..o
16. Property/Casualty Premiums Earned ................. | oo e e e e e
17. Amount Paid for Provision of Health Care Services ...|........... 17,884,561 |...................|......... 9935279 | ... 7949282|................
18. Amount Incurred for Provision of Health Care

SEIVICES ... 18,699,807 | ... | 10,290,811 ..o o | L e 8,408,996 |................

(a) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §............... 0.




sTATEMENT As oF March 31, 2009 or Tve Unison Health Plan of the Capital Area, Inc.

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analysis of Unpaid Claims

80

1 2 3 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91 - 120 days Over 120 Days Total

Individually Listed Claims Unpaid

Rx Solutions ... 87446 | ... 87,446
0199999 Individually Listed Claims Unpaid .........................oo [ 87,446 (... | 87,446
0299999 Aggregate Accounts Not Individually Listed - Uncovered ... |...................o |
0399999 Aggregate Accounts Not Individually Listed - Covered .......|........... 4385424 | ... 16,047 | ... 4,401,471
0499999 Subtotals ... 4472870\ ... 16,047 ... 4,488,917
0599999 Unreported claims and other Claim reSerVes ... L 8,156,699
0699999 Total Amounts WIthNEId ... . .
0799999 Total Claims UnpPaid ... .. .. L 12,645,616
0899999 Accrued Medical Incentive Pool And BonuS AMOUNES ... . o




sTATEMENT As oF March 31, 2009 or Tve Unison Health Plan of the Capital Area, Inc.

60

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID-PRIOR YEAR-NET OF REINSURANCE

Line
of
Business

Claims Incurred
in Prior Years
(Columns 1+3)

Estimated Claim
Reserve and
Claim
Liability
Dec.31 of
Prior Year

©® N R w2

Comprehensive (hospital & medical) ...................
Medicare Supplement ...
Dentalonly ...
Visiononly ...
Federal Employees Health Benefits Plan ..............
Title XVIII - Medicare ...................coo
Title XIX - Medicaid .....................cooon,
Otherhealth .........................
Health subtotal (Lines 1t08) ...........................
Healthcare receivables (@) ..............................
Othernon-health ......................
Medical incentive pools and bonus amounts ..........
Totals .o

........... 8,835,697

........... 7,074,338

Claims
Paid Year to Date
1 2
On On
Claims Incurred Claims Incurred
Prior to January 1 During the
of Current Year Year
........... 4,633,488|........... 5,283,011
........... 4,665,561(........... 3,291,614
........... 9,299,049 |........... 8,574,625
....................................... 7,992
........... 9,299,049|........... 8,566,633

Liability
End of
Current Quarter
3 4
On On
Claims Unpaid Claims Incurred
Dec.31 of During the
Prior Year Year
........... 4,202,209]........... 3,238,756
........... 1,172,865|........... 3,773,727
........... 5375,074|........... 7,012,483
........... 5375,074]........... 7,012,483

(a) Excludes §.............. 0 loans or advances to providers not yet expensed.




sTaTemeNT as oF March 31, 2009 or tHe Unison Health Plan of the Capital Area, Inc.

Notes to Financial Statement

Unison Health Plan of the Capital Area, Inc., (the Company) has noted no significant changes since prior
year-end for Notes 1. B. through 17. B., 18 through 23, 25 through 28, and 30 for the quarter ended March
31, 2009.

1. Summary of Significant Accounting Policies:

A.

The accompanying statement has been prepared in conformity with the NAIC Accounting
Practices and Procedures Manual except to the extent that state law differs or where NAIC
statutory accounting practices and procedures do not address the accounting for the transaction.
There are no state prescribed differences that are applicable to Unison Health Plan of the Capital
Area, Inc. (the Company).

17. Sale, Transfer and Servicing of Financial Assets and Extinguishment of Liabilities:

C.

The Company has no wash sales.

24. Changes in Incurred Claims and Claims Adjustment Expense:

A.

The Company records a liability for claims, which are expected to be paid after the end of the
reporting period, for services provided to members during the period. These accruals are
continually monitored and reviewed. As settlements are made or accruals adjusted, differences are
reflected in current operations. At March 31, 2009, the liability for incurred but not reported
claims was adjusted for amounts remaining related to prior year claims in addition to estimated
remaining liabilities for those years. The adjustment recorded at March 31, 2009 for additional
amounts remaining related to dates of service in 2008 is $3,005,215. This addition is reflected in
current operations in the Statement of Revenue and Expenses, Line 1402 — Prior Period IBNR
Adjustment.

29. Premium Deficiency Reserves:

A. As of March 31, 2009, the Company had liabilities of $425,000 related to premium deficiency

reserves. The Company did not consider anticipated investment income when calculating its
premium deficiency reserves.
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sTATEMENT As oF March 31, 2009 or Tve Unison Health Plan of the Capital Area, Inc.

1.1
1.2
2.1
22

S
N =

6.4

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since the prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Domicile, as required by the Model Act?
If yes, has the report been filed with the domiciliary state?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?
If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, complete the Schedule Y - Part 1 - organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
If yes, provide the name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.

Yes[ ] No[X]
Yes[ ] No[ ] N/AX]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

1 2
Name of Entity NAIC Company Code

3
State of Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s),
attorney-in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This
date should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet

date).

By what department or departments?

District of Columbia Department of Insurance, Securities, and Banking

6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments?
6.6 Have all of the recommendations within the latest financial examination report been complied with?

7.1
7.2

Co Co Co Co

A
2
3
4

9.1

10.1

11.1
11.2
12.
13.
14.1

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period?
If yes, give full information

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a
federal regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify
the affiliate's primary federal regulator.

Yes[ ] No[X] N/A[ ]

Yes|
Yes|

N

] No[] N/A[X]
INof]

N/A[X]
Yes[ ] No[X]

Yes[ ] No[X]
Yes[ ] No[X]

1 2
Affiliate Name Location (City, State)

3
FRB

4
0oCC

5
0TS

6
FDIC

7
SEC

. Yes[INo[X] |.Yes[INo[X] |. Yes[]No[X] |. Yes[]No[X]

. Yes[]No[X]

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?
(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;
) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
) Compliance with applicable governmental laws, rules and regulations;
) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
) Accountability for adherence to the code.
If the response to 9.1 is No, please explain:
Has the code of ethics for senior managers been amended?
If the response to 9.2 is Yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 9.3 is Yes, provide the nature of any waiver(s).

(b
(c
(d
(e

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.)

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA:

Amount of real estate and mortgages held in short-term investments:

Does the reporting entity have any investments in parent, subsidiaries and affiliates?
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Yes[ ] No[X]
Yes[ ] No[X]

Yes[X] No[ ]

Yes[ ] No[X]

Yes[ ] No[X]
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GENERAL INTERROGATORIES (Continued)

INVESTMENT

14.2 If yes, please complete the following:

14.21
14.22
14.23
14.24
14.25
14.26
14.27

14.28

Preferred Stock ...
Common Stock ...
Short-Term Investments ............................................
Mortgages Loans on Real Estate ...................................
AllOther ...
Total Investment in Parent, Subsidiaries and Affiliates

(Subtotal Lines 14.21t014.26) ....................................
Total Investment in Parent included in Lines 14.21 to 14.26

1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

16. Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting

entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant
to a custodial agreement with a qualified bank or trust company in accordance with Section 3, Ill Conducting Examinations, F - Custodial or

Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?
16.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1
Name of Custodian(s)

2

Custodian Address

16.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:

Yes[] No[X]
Yes[ ] No[ ] N/AX]

Yes[ ] No[X]

2
Location(s)

Complete Explanation(s)

There are no securities that require a
custody agreement at 3/31/2009. ..........

16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter?
16.4 If yes, give full and complete information relating thereto:

Yes[ ] No[X]

1 2 3 4
Date
Old Custodian New Custodian of Change Reason
16.5 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration
Depository Name(s) Address

17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?

17.2 If no, list exceptions:

Q111
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A%V

SCHEDULE S - CEDED REINSURANCE

Treaties - Current Year to Date

1
NAIC
Company
Code

2
Federal
ID
Number

Showing All New Reinsurance
3

Effective
Date

4

Name of Reinsurer

5

Location

6
Type of
Reinsurance
Ceded

7
Is Insurer
Authorized?
(Yes or No)

NONE
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

Direct Business Only

2

Accident and
Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees Health
Benefits Program
Premiums

6
Life and Annuity
Premiums
and Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 Through 7

Deposit-Type
Contracts

1
Active
State, Etc. Status

1. Alabama (AL) ... N
2. Alaska (AK) ... LN
3. Arizona (AZ) ... N
4. Arkansas (AR) ..................... N
5. California (CA) ..................oo N
6. Colorado (CO) ........oooiiiiiin, N
7. Connecticut (CT) ...................... N
8. Delaware DE) ........................ N
9. District of Columbia (DC) .............. oL
10. Florida (FL) ..., LN
1. Georgia (GA) ... . N..
12. Hawaii (H) .................... LN
13. Idaho (ID) ..o LN
14. Mlinois (IL) ... LN
15. Indiana (IN) ...................o.. N
16. lowa (IA) ... LN
17. Kansas (KS) ..................oo.. N
18. Kentucky (KY) ... LN
19. Louisiana (LA) ................... N
20. Maine (ME) ..., LN
21. Maryland (MD) ...................o e N
22. Massachusetts (MA) .................. N
23. Michigan (MI) ...t LN
24. Minnesota (MN) ....................... N
25. Mississippi (MS) ...................... N
26. Missouri (MO) ...t N
271. Montana (MT) ....................o.. N
28. Nebraska (NE) ........................ N
29. Nevada (NV) .................oo LN
30. New Hampshire (NH) ................. N
31. New Jersey (NJ) ...................o. N
32. New Mexico (NM) ..................... N
33. New York (NY) ..., LN
34. North Carolina(NC) ................... N
35. North Dakota (ND) .................... LN
36. Ohio (OH) ..o, LN
37. Oklahoma (OK) ....................... LN
38. Oregon (OR) ...t N
39. Pennsylvania (PA) .................... N
40. Rhode Island (RI) ..................... LN
41. South Carolina (SC) ................... N
42. South Dakota (SD) .................... LN
43. Tennessee (TN) ...................... . N..
44, Texas (TX) ..o, LN
45. Utah (UT) ..o LN
46. Vermont (VT) ... N
47. Virginia (VA) ... LN
48. Washington (WA) ..................... N
49. West Virginia (WV) .................... N
50. Wisconsin (WI) ....................... N
51. Wyoming (WY) ... N
52. American Samoa (AS) ................ N
53. Guam (GU) ... LN
54. PuertoRico(PR) ...................... N
55. U.S. Virgin Islands (VI) ................ N
56. Northern Mariana Islands (MP) ........ N
57. Canada (CN) ... N
58. Aggregate other alien (OT) ............ XXX
59. Subtotal ... L XXX
60. Reporting entity contributions for

Employee BenefitPlans ............... XXX
61. Total (Direct Business) ................ @......
DETAILS OF WRITE-INS
5801, XXX
5802. XXX
5803. XXX
5898.  Summary of remaining write-ins for

Line 58 from overflow page ........... XXX
5899.  TOTALS (Lines 5801 through 5803

plus 5898) (Line 58 above) ............ XXX

(@) Insert the number of L responses except for Canada and Other Alien.

Q13
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER
MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

UnitedHealth Group Incorporatec
M 4 132193¢
AmeriChoice Mid Atlantic Oxford Healtt Golden Ruls PacifiCare Health United Health UnitedHealth UnitedHealthcare F 8 W Indemnity United HealthCare
Corporation Medical Service: PlansLLC Financiz Systems LLC Foundatior 3)4 Grou| International Asiz Lt Services Inc
5 174313¢ _Lc _Cormporation 20 337595¢ Intematione | LLC 98 021319¢ _
3 085536( E\.(7
DE 100% DE 100% DE 100% DE 10 9% DE 100% M 10 % Netherlands 7 5 & DE 10 % Caymans 10 % See Page 2
| [ [ | I—
— P
AmeriChoice of Three Rivers Optimum Choice Oxford Benefit A"‘Se:ccuarﬁylj‘:li“ Union Healt PacifiCare Health UnitedHealth Group UnitedHealthcare UHC Intemationa Ingenix Inc
New Jersey Inc Holding: Inc Inc Management_Inc Insurance Compan Solutions_Inc _P_|a| Informatior Asia v 10 Servicet Inc
2 336860, | | 75 182554 52151817¢ || 06 158779 || —Lg 020723 | 33 044637- || Administrators Ser'ce_S Privat¢ 4 191305¢
NAICNC 95497 NAICNe 9694C NAIC N 9717¢ Inc
HMC HMC INS 35 1508167
Ne 100% DE 10 % M 100% al 10 % W 100% ct 10 % I 109 Indic 939 HongKon( 994 DE 100% See Page 4
[ [

- Unison Health PTar . - N i i " - -
UnitedHealthcare of South Carolin: Unison Healtt HomeCal Oxford Healtt UnitedHealthOne Salveo Holdiny P:::::‘al:’st':::c:" PacifiCare of United Healthcar UnitedHealth
of New York_Inc In Holdings of Ohit Phamaceutical Plans N. Inc Agency Inc Comparn' 5 Intemationz Internationa Inc

New York_In ] i cans % _nc _ p: o e
0 117289 — 32006288 Inc — Services Inc | | 22 27457 - 3 092016¢ — — 35 113750 - | |Mauritius 4191739
NAICN: 95082 NAICNC 11775 5 050150¢ 52 163821( NAIC N 9550€ NAIC NC 7078¢ NAICNC 95172 —_—
HMC e HMC INS HMC
NY 100% . 10 DE 10 % M 100% N 10 9% It 100% DE 100% n 90% il 100% Mauritiu 100% DE 100%
AmeriChoice of Urfn:on Health Tla' Unison Healtt pm'fhs:nﬁ::é. Oxford Healtt Golden Rule¢ Salveo Insurance ::;s'u:;:ce' © PacifiCare of UnitedHealthcare Hygeic
Connecticul Inc o %g;,/"‘ Plan of Ohit_Inc Compan Plans CT Inc Insurance Company Company Ltc Companm Oklahoma Inc India Privat( Corporation
enneciicu N e L p: ans Lo e urance % ompa -ompam _tc mp —Canoma e Lorporation
7 248120¢ - NAICNC 11138 56 245142¢ T3 1803067 - 06 1181201 || 3 602875¢ - 98 036199¢ PR - 33 0115716¢ — Limited 8 -
NAICN: 13178 - NAIC N 12323 NAICN: 60321 NAICNC 96798 NAICN: 6228¢ INS - NAICN: 96902
HMC g " NAIC N 8450€
HMC HMC INS HMC INS INS e
['®) a1 10 % ™ 100% or 100% MD 100% c1 100% It 100% Caymans 10 % o T 0 or 100% Indic  99.9952% DE 100%
N i i . o
AmeriChoice of Urison Health Plar Ur ,;’a"m:;wi ar MLH Life Trust Oxford Healtr All Savers PacifiCare FHP Reinsurance PacifiCare of Omega Insurance Hygeic
Georgii Inc of New Jersey In Ine 52 208500¢ Plans NY Inc Insurance Company Behavioral Healtt __Limited Washingtor Inc Advisors Private Corporation
7 268627¢ || 20 233071¢ || 5 i756e0 b || 06 118120 || 3 166591¢ || Inc - || 9 1312551 - ited 9 Ontario
NAICN: 13168 NAIC NG 9522 NAIC N 9547¢ NAICNe 82406 33053003 NAIC Ne 4803¢ _— —
INS
e N 100% HMC MD 100% e r 100% e
Gt 10 N o 10 NY 10 % DE 100% Bermuds 10 % WA 10 % Inde 99 99% Ontaric ~ 100%
: i Al Savers Lif Pacificare PacifiC: -
Great Lakes Unison Health Plar nison ramt Physicians Healtl Oxford Healtt y acifiCare PacifiCare ol
Health Plan of Insurance Compan i
Health Plar Inc of Delaware Inc = Plan of Marylan¢ Insurance Inc » ompam Behavioral Healtt Internationa Oregon Inc
=3 320a05 205917712 Pennsylvani:_Inc I o oorE _of Californic_ of Califomi:_Inc Limited -
P = 55 086708¢ —nc___ - 3 174459 | 5 16650 _ Limited | | ERGEECE I
NAICN 95467 NAIC N None . 52 116262¢ NAIC NC7802€ : NAICN 95892
HMC HMvC NAIC Ne 12012 NS NAICNc 73130 Knox Keene e
HMC = INS 933 03C
W 100% DE 10 % o 109 ML 10 % Ny 10 % o Jo00% o 100 Irelan 100% OF 10 %
N N Unison Health Plar ML Individuz - .
AmeriChoice of - naividuz RxSolutions _Inc PacifiCare Dental PacifiCare of
N of the Capital Area Practice Associati gL L
Pennsylvania_Inc r: ractice :soc'a'on 33 0441200 of Colorado _Inc Califomni
5 149501¢ - 5005105~ |— | Services LLC | | 52116013 - 94 328462¢ - 9 293146( -
NAICN: 95032 NAICNC 13032 25 187771¢ NAIC NC 9631¢ NAIC N 11188 Knox Keene
HMC e HVC HMC 932 0126
Pt 100% o 100 23 109 M 10 % = 100% [od 10 % ct 100%
Informatior Rx Solutions NY iCare of
Network IP£_Inc Arizon:_Inc
Corporation || 33 053863 9 326752 -
T 047709, NAICN: 95617
HMC
AZ 10 % Ny 100% AZ 10 %
AmeriChoice PacifiCare of
Health Services Nevada Inc
Inc - 8 087523 -
5 174314° NAICN: 95682
HMC
DE 10 % Ny 10 %
PacifiCare o
Coloradg_Inc
8401127 ||
NAICN: 95432
HMC
[od 10 %
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER

MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

United HealthCare Services Inc

Mt 4 1289245 100%
Ovations Inc OptumHealtl Inc ACN Group Inc United Behavioral Dental Benefit OptumHealt UnitedHealtt UMR Holdings UHIC Holding UnitedHealthcare
T 192100 T 1021987 4 159104 Health Provider: Inc Financial Advisors LLC —_Inc___ Inc \
I 34 264900 2 Service: Inc. 0 053831, |1 7 187968 T nc
TR 47 0856530
DE 100% DE 100% Mt 100% c 100% DE 99 99¢% DE 100% M 100% DE 100% DE 100% See Page 3
[ [ [ [ [ [
EverCare of New Special Risk Spectera Inc Unimericz Managed Physica Health :‘I';?ra D:::‘:' dBei’:zﬁ‘ OptumHealtl UnitedHealtt UNR Care Harrington Health UnitedHealthcare
York IP£_Inc Intemational_Inc 52 126028 Insurance Company| Network_Inc ‘Califo California Ine Banl_Inc Military 8 Management Services_Inc Insurance Company]|
4 1962017 || 52 190009C || || 52 199602¢ . H 1 178247¢ || S0 ~52145080¢ | 47 085853« eterans Services | | LLLF 2)24 || 4 198230¢ || 36 273957
NAIC ‘NN‘QWW\ Knox Keen Knox Keen: LLC 75 278881 NAIC N 70412
o o 9 T o0s 932 025¢ 932 025¢ INS
Ny 100% MD 100% ML 10 % W 100% NY 10 % ot 100% cr 100% ul 100% DE 100% DE 99% DE 10 % 1 100%
[
Evercare of EnvisionCare Spectera of New HealthAll ACN Group IPA o Behavioral Health b :‘ a ?rl:l' T Administrati Passport Coas! BP Inc Innovian'_Inc , U""edHeé“h“"‘ United HealthCar¢
Arizoni_Inc Alliance_Inc York _IP£_Inc o5 ATeTE New Yorl_Inc Adminstrators roviders orillinots Resources to Coasl LLC 4 201151 74 305415 etk Products LLC
s 061830¢ || 36 3903340 - 7 088681 || || 3 191352 | o || _m.ggm_ | | Corporatior || | | | | —5 e | 4 201247¢
NAICN:  5205% 4 190916° NAICN: 6031¢
z 9 o o o 9 o HMC . INS
AZ 100% 1L 100% Ny 100% DE 100% Ny 10 % Ct 100% I 100% M 100% DE 100% DE 100% DE 10 % IL 100% DE 100%
[Evercare of Texas Medical Networl National Benefit PacificDents ACN Group of United Behavioral DBEP Services of UnitedHealthcare o Definity Healtt Sheridan RE_Inc Innovian ki UnitedHealthcare
Inc Resources Inc Benefits_Inc California_Inc Health of Nev New York IPA_Inc New Englanc_Inc Corporatior 98 036158¢ Pharmacy_Inc of New Yorl Service LLC
S 200836 | S | e 5 325205, - 77 001586 L 1 | York F2 Inc || x| 05 0413461 || T 196615 | || 73 286125, | S 36273057
NAIC N 11141 : Knox Keent TR NAICN: 9514¢
FmMc N 1009 M 1009 933 0407 FMc M e
o o 100% DE 100% ct 100% IS 100% A 100% R 10 % DE 10 % Az 1009 ot 100% W oo DE 100%
r [ [
- Evercar. United Resourc DCG Resourc Nevada Pacifit UnitedHealthcare UnitedHealth Uk UMR_Inc ppoon:_Inc eathcare UnitedHealthcare
- Collaborative Networks Inc Option: LLC Dental of Ohio_Inc Limitec 39 1085276 B AT ¢ Alliance LLC
Solutiont Inc | | fr ot oo | 36 022857, Ty — . of Ohic
3 006457 g NAICN: 9575¢ NAICN: 9518 | | I — — 3 1169938 | |
NAIC Ne _7351€
DE 1009 FMc HMC o
DE 100% g o o 9 o o S
Mt 100% Ny 100% OF 100% Uk 100% DE 100% DE 100% of 100% DE 100%
Evercare Hospice United Resourc: Disability National Pacifit UnitedHealtt UnitedHealtt Commonwealtt OneNet PPO Duncan Printing
Inc Networks IPA of IConsulting Group Dental_Inc Capita LLC Primary Car Administrators LLC Service: LLC
3 022612, - New Yo _Inc LLC H 76 019655¢ - —Limitec LLC - -
30 031823 3 NAICN: 9525 T 193483
HMC
DE 100% Ny 100% ME 100% ™ 100% DE 100% Uk 100% Ky 10 % M 100% SC 10 %
Specialty Distance Learning UnitedHealthcare o UnitedHealtt MAMSI Insuranct Ummenga Life
Resourct Network Inc Kentuck Lt (211 Primary Care Plus Resources LLC of Now Yort
Services_Inc 30 023864 | — —Limitec 0 oeard
= NAICN: 9664¢ ‘
B c NAICN: 1158€
9 INS
DE 100% DE 0% o e Uk 100% MD 100% N 0%
Evercare of New
Mexico_Inc
26 2697881 -
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HMC
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UnitedHealthcare Inc

DE 4 1922511 100%

INFORMATION CONCERNING ACTIVITIES OF INSURER

UnitedHealthcare UnitedHealthcare United HealthCare UnitedHealthcare Arnett Health Midwest Security Heneighborhood Sierra Healt!
of Alabamz Inc of lllinois Inc of Georgia Inc Services Company of Plans Inc Care_Inc Inc P Services Inc
6. 0899562 3 3280214 B¢ 165354 the River Valley Inc 36 181203 | | 3¢ 162402 s oeesTo — 8t 0200415
NAIC No 95784 NAIC No 95776 NAIC No 95850 3¢ 335511 y
NAIC No 95123
HMC HMC HMC HMC
AL 100% Il 100% GA 100% DE 100% IN 100% Wi 100% i 100% Nv 100%
L | I [
UnitedHealthcare United HealthCare UnitedHealthcare of UnitedHealthoar: ‘fl:y'ar Arnett HMO Inc Midwest ;eg‘;:::a'::‘ ProcessWorks f::::a:z:'g;:satzﬁ Family Home Northern Nevad:
i isi i T3 173608, surance - ompar Hospice Inc
of Arizona Inc of Lolu|5|ana Inc N%( Inc N;‘Qz:eggﬂu AT 157530° = :2;:990‘ Inc % 90257036 HealthI Network
8¢ 0507074 7. 107400¢ NAIC No 95103 3€ 337994 by H NAIC No 79480  |— * " 9 0734860 — ¢
NAlcm(geme NAlcm(gsass e NAIC No 95378 N NAIC No 71420 8¢ 024512
HMC INS
AZ 100% Lt 100% NC 100% 1 100% IN 100% wi 100% wi 100% cA 100% Nv 100% Nv 100%
Arizona UnitedHealtheare of UnitedHealthcare | UnitedHealthoare Arnett Practice [TBA Health and Lite] Health Plan of Prime Healtr_Inc Cll Financial Inc
ici i 3 nsurance Company Associatior ssurance . 8¢ 0253112 Of 4188244
Physui:::ns IPA ‘% of Tennesse¢_Inc of the River Valley LLc Compan Nevad: Inc
' 6 103681¢ S 190278 | | e ) | 8¢ 0201035 -
8¢ 0813232 NAIC No 9559 NAIC No 11147 2 19027681 3t 2345432 NAIC No 96342
HMC v NAIC No 1223 NAIC No 81450 Lo
INS IN¢
Az 100% NE 100% ™ 100% I 100% N 100% M 100% Nv 100% Ny 100% cA 100%
UnitedHealthcare UnitedHealthcare of UnitedHealthcare Southwest Health Plan of Sierra Home gam'g He_aItL
of Arkansas Inc the Mid Atlantic_Inc of Texas Inc Michigan Healtt Nevad: Inc Lab Medical Products %&’g‘?
6. 103681¢ 5: 113018 Of 393969 Network Inc | Services Inc
NAIC No 95446 NAIC}_’:‘&(%OZS NAIC No 95765 3¢ 2600888 —Eomioy - [ 8¢ 0385705
HMC HMC NAIC No 11552
AR 100% ML 100% T 100% M 100% Ny 100% Ny 100% Ny 100%
- Health Plan of
UnitedHealthcare UnitedHealthcare o United HealthCare Nevad: Inc Texas Healtt Southwes!
of Colorade Inc the Midwest In¢ _ofUtat Mental Healtt  |— Choice L C.i Medical
8¢ 100463t 47 136184 4 148856( —r o 7€ 0439755 Associates Inc
NAIC No 95090 NAIC No 96385 NAIC No 9550 ; 8 0201430
HMC HMC HMC NAIC No 1155
NV 100
cC 100% MC 100% uT 100% TX 100% Ny 100%
Sierra Healtt Care
- - - Options Inc Sierra Milita
UnitedHealthcare United HealthCare UnitedHealthcare —%—mm— ary Mohave Valley
N I - . . | Health Services Hospita Inc
of Florida Inc of Mississipp Inc of Wisconsin Inc LLC 50 0693150
5¢ 1293861 6 103681 3¢ 155588¢
NAIC No 95264 NAIC No 95716 NAIC No 95710 o
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Nv 100%
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Options Inc
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PART 1 - ORGANIZATIONAL CHART

Ingenix, Inc.

(DE) 41-1858498 100%
Ingenix Aperture Ingenix Public Sector| PsychCME, Inc.
Pharmaceutical Credentialing, Inc. Solutions, Inc. ~20-0666246
Services, Inc. 61-1314126 || 20-4581265 | | | |
41-1975147
©F)  100% OB 100% ©8) 100% ©® 1%
I
i3 Canada, Inc Ingenix Ingenix ClinPharm Ingenix Healthia The Lewin Group, Electronic
56-0544921 P"aé'e“;'i:::s"ca' International International International Consulting, Inc. Inc. Network Systems,
1 | (Deutschiand) GmbH |—| Hungary Ltd.(16) | | Limited (Netherlands) B.V.[ | 41-1920557 || 56-1970224 Inc.
—_— 341162764
(Canada)  100% (Germany)  100% (Hungary) ~ 96.67% (UK) 100% (Netherlands) 100% (MN) 100% (NC) 100% (DE) 100%
[
i3 Poland sp z.0.0.| Ingenix Ingenix Ingenix i3 Research d.o.o. i3 Latin America Healthia Exchange| RSB Holdings, Red Oak E-
International International Pharmaceutical Beograd Argentina S.A. LLC(1) Inc. Commerce
|| (Hong Kong) | | [(Czech Republic),| | Services (UK) | | (18) | | T6-1617628 0500519466 | | 5‘1';'—‘0&5# | |
Limited(12) S.r.o Limited )

(Poland) 100% (Hong Kong) 99.99% (Czech) 100% (UK) 100% (Serbia) 100% (Argentina) 95% (MN) 100% (DE) 100% (VA) 100%.
9 i3 Japan LLC(1) Ingenix Ingenix Innovus Research i3 Latin América Ingenix Integris Inc. CareTracker i3 Research
'S Pharamceutical International (U.K.), Limited Uruguay Pharmaceutical T04-3574101 Technologies, Inc. Limited
- | | Services (RSA) | | (Finland)Oy | | | | S.R.L.(17) || Services d.o.o | | | | 04-3545055 | | | 1
w Proprietary Limited

(Japan) 100% (So. Africa)  100% (Finland)  100% (UK) 100% (Uruguay)  95% (Croatia)  100% (OE) 100% (MA) 100% (UK) 100%

Ingenix Ingenix Canadian i3 Asia Pacific Ingenix i3 LLC(1) i Tres Latin Global Works LighthouseMD, J.W. Hutton, Inc.

Pharmaceutical Partnership(2)(14) (Singapore) Pte. Pharmaceutical —_— America Costa % Inc. 421393187

Services (Sweden)| | | | Ltd. || Services (Spain) | | | | Rica S.A. || - | | 05-0471309 | |
AB SL

(Sweden) __ 100% (Ontario) _ 99.998% (Singapore) _100% (Spain) 100% (Russia) 100% (Costa Rica) _100% ©A) 100% [G) 100% A 100%

i3 Research India vNorIdm_lide Clinical| Ingen_ix Ingenix ) i3 Latin America Innovative Cost

Private Limited Trials, SL Interr I Phar I Peru S.A. (22) Solutions, LLC(1)

| | | | (ltaly) S.r..(15) | | Services Mexico | | ||
S.A.de C.V. (21)
(India) 95% (Spain) 100% (Italy) 99% (Mexico)  99.98% (Peru) 9% (IL) 100%
Ingenix Ingenix i3 Latin America
Pharmaceutical Pharmaceutical Brasil Servigos de
N Services de i isa Clinica Ltda|
Services _sRLy | e —
(Australia) Pty —=
Limited
(Australia) 100% (Argentina) 95% (Brazil) 99%
_Ingenix i3 Bulgaria EOOD . EC.
Phar
Services (France)| | | | del Sur S.A.
SARL
(France) 100% (Bulgaria)  100% (Costa Rica) 100%
Romania i3 i3 Latin America
Research Ingenix Chile S.A. (19)
SRL(25) | | ||
(Romania) 99% (Chile) 99.999%
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER
MEMBERS OF A HOLDING COMPANY GROUP
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legal entities on the Organization Chart are Corporations unless otherwise indicatec

Entity is a Limited Liability Company

Entity is a Partnership

Entity is @ Nor Profit Corporation

Control of the Foundation is based on sole membershir not the ownership of voting securities

PacifiCare Life and Health Insurance Company is 96% owned by PacifiCare Health Plar
Administrators Inc anc % owned by PacifiCare Health Systems LLC

UnitedHealth Group Information Services Private Limited is 9 37% owned by UnitedHealth
Group International E \ . The remaining € 62% is owned by UnitedHealth International In¢

UnitedHealth Group International E \ is 7C 5€% owned by UnitedHealth Group Incorporated
anc¢ 2€ 44% owned by United HealthCare Services In¢

United Healthcare India Private Limited is 9¢ 9952 % owned by UnitedHealth Groug
International E \ an¢ C 004¢{ % owned by UnitedHealth International In¢

Omega Insurance Advisors Private Limited is 9 9% owned by United Healthcare Indie
Private Limited anc C 0" % owned by an individual shareholder

UnitedHealthcare Asia Limited is 99% owned by UnitedHealthcare International Asia LLC
anc % owned by UnitedHealth International In¢

General partnership interests are held by United HealthCare Services Inc. i8S 77%, and by
UnitedHealthcare Inc. i10 22%). United HealthCare Services Inc also holds 100 % of the
limited partnership interests When combining general and limited partner interests Unitec
HealthCare Services Inc owns 94 18% and UnitedHealthcare Inc owns £ 82%

Ingenix Internationa Hong Kong Limited is 9€ 9% owned by Ingenix Pharmaceutica
Services Inc anc € O % owned by Ingenix Inc

Ingenix Pharmaceutical Services de Argentina &£ F L is 95% owned by Ingenix International
Netherlands E \ anc¢ £% owned by Ingenix In¢

Ingenix Canada Partnership is 9 998% owned by Ingenix Pharmaceutical Services Inc ant
€ 002% owned by Ingenix In¢

Ingenix Internationa Italy £ is 9% owned by Ingenix Pharmaceutical Services UK
Limited anc % owned by Ingenix Pharmaceutical Services In¢

Ingenix International Hungary Ltc is 9€ 67% owned by Ingenix Pharmaceutical Services
Inc anc & 32% owned by Ingenix Inc

2 Latin América Uruguay € F L is 95% owned by Ingenix Internationa Netherlands E \
an¢ £% owned by Ingenix Pharmaceutical Services In¢

2 Latin America Argentina S # is 95% owned by Ingenix International Netherlands E \
an¢ £% owned by Ingenix Pharmaceutical Services In¢

2 Latin America Chile € / is 99 999¢ % owned by Ingenix Internationa Netherlands E \
an¢ € 0001% owned by Ingenix Pharmaceutical Services In¢

Notes

PART 1 - ORGANIZATIONAL CHART

2C

2¢

2 Latin America Brasil Serv ¢os de Pesquisa Cl nica Ltde |s 96% owned by Ingenix
Internationa Netherlands E \ anc¢ % owned by Ingenix Pharmaceutical Services Inc

Ingenix Pharmaceutical Services Mexico &€ / de C\ it 9S 98% owned by Ingenix
Internationa Netherlands E \ an¢ Z 3€% owned by E C Investigaciones del Sur S £ _
The remaining € 02% is owned by & Latin America Argentina S # _

2 Latin America PelC ¢ / is 96% owned by Ingenix Internationa Netherlands E \ an¢
owned by & Latin America Argentina S £

% Research India Private Limited is 95% owned by Ingenix Pharmaceutical Services In¢
an¢ £% owned by Ingenix In¢

Limited partnership interest is held by UMR Holdings Inc.. (9€%). General partnershig
interest is held by UMR Inc. 1 %.

Romania ¢ Research Ingenix SF L is 95% owned by Ingenix International Netherlands
E \ anc % owned by Ingenix Pharmaceutical Services UK Limitec

Dental Benefit Providers Inc is 9¢ 999% owned by United HealthCare Services In¢ anc
C 00" % owned by PacificDental Benefits Inc

%



sTATEMENT As oF March 31, 2009 or Tve Unison Health Plan of the Capital Area, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

RESPONSE
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? No
Explanations:
Bar Codes:

are Part D Cove raie Su

T

Document Code: 3!

Q15
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OVERFLOW PAGE FOR WRITE-INS
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sTATEMENT As oF March 31, 2009 or Tve Unison Health Plan of the Capital Area, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, December 31 of prioryear ...
2. Cost of acquired
2.1 Actual cost at time of acquisition ..................
2.2 Additional investment made after acquisition ...
3. Current year change inencumbrances ......................— 8 ———
4. Totalgain(loss)ondisposals .......................... ... ... | M B M B OB B | |
5. Deduct amounts received on disposals .....................] N O N E ............................................................
6.  Total foreign exchange change in book/adjusted carryingvi |l W o B W B | ... |
7. Deduct current year's other than temporary impairment reCogrmeco———————————————-— . ..o |
8. Deduct current year's depreciation ...
9.  Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8) ... |
10.  Deduct total nonadmitted amounts ... L |
11.  Statement value at end of current period (Line 9 minus Line 10) ... [
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year To Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 of prioryear ........................ |
2. Cost of acquired:
2.1 Actual cost at time of acquisition ...
2.2 Additional investment made after acquisition ...
3. Capitalized deferred interestand other ...
4. Accrual of diSCOUNT ... L
5. Unrealized valuation increase (decrease) ...
6. Totalgain (loss)ondisposals ................................l
7.  Deductamounts receivedondisposals .....................| IR} N BRI K ||
8. Deduct amortization of premium and mortgage interest poi N O N E ............................................................
9.  Total foreign exchange change in book value/frecorded invg = = 0 8 | RESSL
10.  Deduct current year's other than temporary impairment recognized ...
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines1+2+3+4+5
BT -8 0-10) o e
12. Total valuation allowance ... e |
13. Subtotal (Line 11 plus Line 12) ...
14.  Deduct total nonadmitted amounts ... L |
15.  Statement value at end of current period (Line 13 minus Line 14) ...
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Description Year To Date December 31
1. Book/adjusted carrying value, December 31 of prioryear ...
2. Cost of acquired:
2.1 Actual cost at time of acquisition ..................
2.2 Additional investment made after acquisition ...
3. Capitalized deferred interestand other ...
4. Accrualofdiscount ... e
5. Unrealized valuationincrease (decrease) ................... | m B 4 B B B | |
6.  Total gain (loss) ondisposals ................................] N O N E ............................................................
7.  Deductamounts receivedondisposals .....................| F W @ B9 Bmm!| |
8. Deduct amortization of premium and depreciation ....... .
9. Total foreign exchange change in book/adjusted carrying value ...
10.  Deduct current year's other than temporary impairment recognized ...
11.  Book/adjusted carrying value at end of current period (Lines 1 +2+3+4+5+6-7-8+9-10) ...............|. ...
12. Deduct total nonadmitted amounts ... L
13.  Statement value at end of current period (Line 11 minus Line 12) ...
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 of prioryear ...l 300,790
2. Cost of bonds and stocks acquired ... 338,336 (...
3. Accrual of diSCOUNT ... [
4. Unrealized valuation increase (decrease) ...
5. Total gain (10SS) ON diSPOSAIS ... ..o
6. Deduct consideration for bonds and stocks disposed of ... 300,000
7. Deduct amortization of premium ... 546 |............... 790
8. Total foreign exchange change in book/adjusted carrying value ...
9. Deduct current year's other than temporary impairment recognized ...
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) ..................|[....... ... 337,790 ...
1. Deduct total nonadmitted amounts ... L L
12. Statement value at end of current period (Line 10 minus Line 11) ... 337,790 ...
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20ISO

During the Current Quarter fo
1

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

r all Bonds and Preferred Stock by Rating Class

3

Dispositions
During Current
Quarter

4

Non-Trading
Activity During
Current Quarter

5
Book/Adjusted
Carrying Value

End of
First Quarter

6
Book/Adjusted
Carrying Value

End of
Second Quarter

7
Book/Adjusted
Carrying Value

End of
Third Quarter

8
Book/Adjusted
Carrying Value
December 31

Prior Year

BONDS

1. Class 1 (a)

2. Class 2 (a)

3. Class 3 (a)

4, Class 4 (a)

5. Class 5 (a)

6. Class 6 (a)

7. Total Bonds
PREFERRED STOCK

8. Class 1. .
9. Class 2 ... .o
10. Class 3 ...
11. Class 4 ...
12. Class b . . o
13. Class B ...
14. Total Preferred Stock
15. Total Bonds & Preferred Stock

2
Book/Adjusted
Carrying Value Acquisitions
Beginning of During Current
Current Quarter Quarter
...... 53,079,630

...... 11,085,484]...... 53,079,630
...... 11,085,484]...... 53,079,630

...... 49,793,104

............. (992)

...... 14,371,018

...... 11,085,484

gook/Adjusted Carryirég Value column for the end of the current reporting period includgs the following amount of non-rated short-term and cash equivalent bonds by NAIC designation: NAIC 1 §
............... 0; NAIC 3 Cé6

0; NAIC 4 §

0; NAIC 5§

............... 0; NA

....... 0; NAIC 2




sTATEMENT As oF March 31, 2009 or Tve Unison Health Plan of the Capital Area, Inc.

SCHEDULE DA - PART 1
Short - Term Investments Owned End of Current Quarter
1 2 3 4 5
Book/Adjusted Paid for Accrued
Carrying Actual Interest Collected Interest
Value Par Value Cost Year To Date Year To Date
9199999. Totals ............................|....... 14,003,229 . ..... XXX .| 14,003,229 (............ 12,580 ....................
SCHEDULE DA - Verification
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, December 31 of prioryear .............. [ ........ 11,055,484 (......... 1,216,240
2. Cost of short-term investments acquired ............................... | 52,741,294 ........ 30,048,618
3. Accrual of discount ...
4. Unrealized valuation increase (decrease) ...................oooo |
5. Total gain (loss) on disposals ...
6. Deduct consideration received on disposals ............................ [ 49,793,104 |........ 20,208,620
7. Deduct amortization of premium ... 45| 754
8. Total foreign exchange change in book/adjusted carryingvalue ....... [....................|....................
9. Deduct current year's other than temporary impairment recognized ... | ..................... | ...

10. Book/adjusted carrying value at end of current period (Lines 1 + 2 +
344+45-6-T+8-9) ... 14,003,229 ........ 11,055,484
1. Deduct total nonadmitted amounts .......................
12. Statement value at end of current period (Line 10 minus Line 11) .....|........ 14,003,229 ........ 11,055,484

QsSI03
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SI04 Schedule DB PartF Section1 ............ccovviiiiiii e
SI05 Schedule DBPartFSection2 .............ccviiiiiiiiii i
SI06  Schedule E - Verification (Cash Equivalents) ...........................s.
E01 Schedule APart2 ............coiiiiiiii i i e
E01 Schedule APart3 ...........coiiiii i e
E02 ScheduleBPart2 ............ccoiiiiiii e
E02 ScheduleBPart3 ...........ccoiiiiii e
E03 ScheduleBAPart2............cccoiiiiiii e e
E03 ScheduleBAPart3 ...........ccoiiiiiii i e

QS104, S105, S106, E01, E02, E03
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SCHEDULE D - PART 3

Show All Long-Term Bonds and Stock Acquired by the Company During the Current Quarter

1 2 3 4 5 6 7 8 9 10
Paid for NAIC
Accrued Designation
CUSIP Name of Number of Interest and or Market
Identification Description Foreign Date Acquired Vendor Shares of Stock| Actual Cost Par Value Dividends Indicator (a)
Bonds - U.S. Governments
912828GM6 ... US Treasury NOte ... [ ... 03/09/2009 .... [MellonBank ............ccoooiiiiiii [ XXX [ 338,336]....... 310,000.00(........... 617001 ...
0399999 Subtotal - Bonds - U.S. GOVEINMENS ... . XXX o 338,336|....... 310,000.00........... 6,170|..... XXX ...
8399997 SUDIOtAI - BONAS - Par 3 . o o i | XXX [, 338,336 ....... 310,000.00........... 6,170]..... XXX...
8399998 Summary Item from Part 5 for Bonds (N/A to Quarterly) ... | XXX ..o |.... XXX o] XXX ... XXX ..o ].... XXX....
8399099 SUDIOtAI - BOMAS . ..ottt | XXX [, 338,336 ....... 310,000.00........... 6,170(..... XXX....
8999998 Summary Item from Part 5 for Preferred Stocks (NJA 10 QUaErly) ... .. o XXX o] XXX oo XXX o] XXX o] XXX....
9799998 Summary Item from Part 5 for Common Stocks (N/A to Quarterly) ... XXX ..o |.... XXX o] XXX ... XXX ..o |.... XXX....
9899999 Subtotal - Preferred and CommONn SHOCKS .. .. .. oo XXX XXX XXX....
9999999 Total - Bonds, Preferred and CommOn SHOCKS .. ... ... XXX oo 338,336 ...... XXX oo 6,170|..... XXX....
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues ............... 0.

¥030



sTATEMENT As oF March 31, 2009 or Tve Unison Health Plan of the Capital Area, Inc.

E05 ScheduleDPartd ............cccoiiiiiiii i NONE
E06 ScheduleDBPartASection............ccviiiiiiiiiiiiiii i NONE
E06 ScheduleDBPartBSection1............ccc i NONE
E07 ScheduleDBPartCSection...........ccviiiiiiiiii e NONE
E07 ScheduleDBPartDSection.............ccoiiiiiiiiii e NONE

QEO05, E06, E07
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month 9
During Current Quarter
Amount | Amount of 6 7 8
of Interest| Interest
Received | Accrued
During | at Current
Rate of | Current | Statement First Second Third
Depository Code | Interest | Quarter Date Month Month Month *

open depositories

PNC Operating Account ... . Pittsburgh, PA ... L L L .. (2,480,203) |.. 13,744,713].... 3,083,029 | X X X
0199998 Deposits in ............... 0 depositories that do not exceed the

allowable limit in any one depository (See Instructions) - open depositories | X X X|.. XXX . | [ L o XXX
0199999 Totals - Open Depositories ..............c.ccoviiiiiiiiiiiii. XXX XXX [ .. (2,480,203) | .. 13,744,713 3,083,029 | X X X
0299998 Deposits in ............... 0 depositories that do not exceed the

allowable limit in any one depository (See Instructions) - suspended

dePOSItONIeS ... ... XXX XXX XXX
0299999 Totals - Suspended Depositories .................................... XXX XXX XXX
0399999 Total Cash On Deposit ...........coooviiiiiiiiiiiii XXX XXX [ .. (2,480,203)|.. 13,744,713 3,083,029 | X X X
0499999 Cash in Company's Office ................................ XXX XXX | XXX | XXX XXX
0599999 Total Cash .. ..ot XXX XXX [ [ .. (2,480,203) | .. 13,744,713].... 3,083,029 | X X X

QEO08
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Amount of
Date Rate of Maturity Book/Adjusted Interest Amount Received
Description Code Acquired Interest Date Carrying Value Due & Accrued During Year

8699999 Total - Cash Equivalents

6030
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MEDICARE PART D COVERAGE SUPPLEMENT e

Net of Reinsurance
For the Quarter Ended March 31, 2009
NAIC Group Code: 0707 NAIC Company Code: 13032
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums Collected ..................oooo i XXX XXX
2. EarmnedPremiums ...............cocoi e XXX XXX XXX....
3. ClaimsPaid.................ocoo XXX XXX
4, ClaimsIncurred ... L XXX XXX XXX.....
5. Reinsurance Coverage and Low Income Cost Sharing - Claims
Paid Net of Reimbursements Applied (@) .......................... [ ... XXX oo XXX
6.  Aggregate Policy Reserves-change ......................... | XXX XXX XXX.....
7. ExpensesPaid ... XXX XXX
8. ExpensesiIncurred ... XXX XXX XXX.....
9. Underwriting Gainor LoSs ................cooooo XXX XXX XXX.....
10. Cash Flow Results ..o [ XXX o] XXX o] XXX XXX
(a) Uninsured Receivable/Payable with CMS at End of Quarter: §............... 0 due from CMS or §............... 0 due to CMS

QSupp1
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INDEX TO HEALTH
QUARTERLY STATEMENT

Accounting Changes and Corrections of Errors; Q10, Note 2; Q11
Accounting Practices and Policies; Q5; Q10, Note 1
Admitted Assets; Q2
Bonds; Q2; Q6; Q11.1; Q11.2; QE04; QE0S
Bonuses; Q3; Q4; Q8; Q9
Borrowed Funds; Q3; Q6
Business Combinations and Goodwill; Q10, Note 3
Capital Gains (Losses)
Realized; Q4
Unrealized; Q4; Q5
Capital Stock; Q3; Q10, Note 13
Capital Notes; Q6; Q10, Note 11
Caps; QE06
Cash; Q2; Q6; QE08
Cash Equivalents; Q2; Q6; QE09
Claims; Q3; Q4; Q8; Q9
Collars; QEQ7
Commissions; Q6
Common Stock; Q2; Q3; Q6; Q11.1; Q11.2
Cost Containment Expenses; Q4
Contingencies; Q10, Note 14
Counterparty Exposure; Q10, Note 8; QE06; QEQ7
Debt; Q10, Note 11
Deferred Compensation; Q10, Note 2
Derivative Instruments; Q10, Note 8; QSI04: QSI05; QE06; QE07
Discontinued Operations; Q10, Note 4
Electronic Data Processing Equipment; Q2
Encumbrances; Q2; QSI01; QE01
Emergency Room; Q4
Expenses; Q3; Q4; Q6
Extinguishment of Liabilities; Q10, Note 17
Extraodinary Item; Q10, Note 20
Fee for Service; Q4
Foreign Exchange; Q2; Q3; Q5; QSI01; QSI03; QE01; QE02; QE03; QE05
Forwards; QEQ7
Furniture, Equipment and Supplies; Q2
Guaranty Fund; Q2
Health Care Receivables; Q2; Q9; Q10, Note 27
Hospital/Medical Benefits; Q4
Incentive Pools; Q3; Q4; Q8; Q9
Income; Q4; Q5; Q6
Income Taxes; Q2; Q3; Q4; Q5; Q10, Note 9
Incurred Claims and Claim Adjustment Expenses; Q10, Note 24
Intercompany Pooling; Q10, Note 25
Investment Income; Q10, Note 7
Accrued; Q2
Earned; Q2; QSI03
Received; Q6
Investments; Q10, Note 5; Q11.1; Q11.2
Joint Venture; Q10, Note 6
Leases; Q10, Note 15
Limited Liability Company (LLC); Q10, Note 6
Limited Partnership; Q10, Note 6
Long-Term Invested Assets; Q2; QE03
Managing General Agents; Q10, Note 19
Medicare Part D Coverage; QSupp1
Member Months; Q4; Q7
Mortgage Loans; Q2; Q6; Q11.1; QSI01; QE02
Nonadmitted Assets; Q2; Q5; QSI01; QSI03
Off-Balance Sheet Risk; Q10, Note 16
Options; QE06
Organizational Chart; Q11; Q14
Out-of-Area; Q4
Outside Referrals; Q4
Parent, Subisidaries and Affiliates; Q2; Q3; Q10, Note 10; Q11.1
Participating Policies; Q10, Note 28
Pharmaceutical Rebates; Q10, Note 27
Policyholder Dividends; Q5; Q6
Postemployment Benefits; Q10, Note 12
Postretirement Benefits; Q10, Note 12
Preferred Stock; Q2; Q3; Q6; Q11.1; Q11.2
Premium Deficiency Reserves; Q10, Note 29

INDEX
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INDEX TO HEALTH
QUARTERLY STATEMENT

Premiums and Considerations

Advance; Q3

Collected; Q6

Deferred; Q2

Direct; Q7; Q13

Earned; Q7

Retrospective; Q2

Uncollected; Q2

Unearned; Q4

Written; Q4; Q7
Prescription Drugs; Q4
Quasi Reorganizations; Q10, Note 13
Real Estate; Q2; Q6; QE01; QSI01
Redetermination, Contracts Subject to; Q10, Note 23
Reinsurance; Q9; Q10, Note 22

Ceded; Q3; Q12

Funds Held; Q2

Payable; Q3

Premiums; Q3

Receivable; Q2; Q4

Unauthorized; Q3; Q5
Reserves

Accident and Health; Q3; Q4

Claim; Q3; Q5; Q8

Life; Q3
Retirement Plans; Q10, Note 12
Retrospectively Rated Policies; Q10, Note 23
Risk Revenue; Q4
Salvage and Subrogation; Q10, Note 30
Servicing of Financial Assets; Q10, Note 17
Short-Term Investments; Q2; Q6; Q11.1; QSI03
Stockholder Dividends; Q5; Q6
Subsequent Events; Q10, Note 21
Surplus; Q3; Q5; Q6
Surplus Notes; Q3; Q5; Q6
Swaps; QEO7
Synthetic Assets; QSI04; QSI05
Third Party Administrator; Q10, Note 19
Treasury Stock; Q3; Q5
Uninsured Accident and Health; Q2; Q3; Q10, Note 18
Valuation Allowance; QSI01
Wash Sales; Q10, Note 17
Withholds; Q4; Q8

INDEX.1
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